In Response:
We do recognize that patients' requests for analgesic intervention can be diminished by sedation. If one reads our Methods section attentively, one can see that the patients received meperidine increments depending on both the pain and sedation scores. As a result, the initial meperidine requirements are inevitably influenced by sedation. We emphasized in our article that the decreased meperidine requirements during the initial (O-3 h) postoperative period after intraoperative administration of fentanyl or ketamine (whether it is a consequence of the residual direct analgesic or sedative effects), is not evidence for a preemptive effect. Only changes observed 24 and 48 h after surgery might be regarded as evidence. The message of our study is that fentanyl and ketamine did not provide the preemptive effect for postoperative pain but did provide the preemptive effect for wound hyperalgesia.
The dissociation between the effects of fentanyl (or ketamine) on wound hyperalgesia and on postoperative pain implies that these effects have underlying mechanisms with quite different sensitivities to both drugs.
